2010 ELECTIONCYCLE Delbert Hosemann

SECRETARY OF STATE

Judicial Candidate
REPORT OF RECEIPTS AND:DISBURSEMENTS
2010 Judicial Election

Name ofCandidateQMAS \B GI??]\]QS F'L\V‘ v D1

aadress £O_F0X (3 County_JUNICO\ DRSS
Telephone Work ({12 " R(sD* BIOO _ Home (e MO - IR rax [L1#R- 310> - 1444

Contact Name m Email Address Qhuggﬂmjﬁ@bﬁmh .net

Office Sought Y

D Check heto if above is differsnt from previous report

May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).......c.oooeen e rneee e e e N @NCERRONY

June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)... ... oo nnn s . Mandatory
____ July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010).......ccccvervocnnisncusnis esnnss eenens .. Mandatory
______October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)..........c oo ivven oo o Mandatory
_____October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)... .. .......ccoeeceoo.... . Mandatory
____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
_____January 10, 2011 Periodic Report (October 1, 2010, through December 31,2000 e Mandatory
—____ Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting

campaign expenditures and has no outstanding campaign debt abligation) obligations

e

1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zevo) for total amount of reported contributions and expenditures during this pertod.

@ Until a Candidate files 2 Termination Report, annual and periodic reports must stilf be filed In accordance with Miss. Code
Ann. § 23-15-807 (b} {il) and {jii)-

@ The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporis are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

; _ . Calendar
ltemized + Non-itemized = This Period Year.To-Dat
Total amount of contributions  $ O +$ O $ O $ O
Total amount of disbursements $ Q +5 O $ O $ O
Total amount of cash on hand s O
Imr#@w o the of my knowledge and befief it is true, accurate, and complete.
A / 2 /10
Signature of Candidate Date 7

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ol. seq. for statutory requirements.
Penalties: Failure to submR required reports, or Failure to submit reports in accordance with statulory dsadiines, or failure Yo sebmit valid reports shall
result in fines of $50 per day andicr presecution In accordance with Mise. Code Ann. §§ 23-16-811 and 813 {1972).

SEND TO: 1. Cancrdaies for Sratewhis, 55 SISTCT, mudhcowly and aff lepiialive ofices showd reten form I Secramary of Stam, Bactions Divisin, P, O, Box 134, Jeckson,
MS 35208 or fax o 601-355-1499 or 801-570-2819.
2. Candidates far countywide and iy districl offices sh Id return forms to tireir courty Clreait Cloric

5085 01-18




Name of Candidate or Committea MIQS E) Glfﬁ\[ ES A f

Reporting period

L2010

nio

ITEMIZED DISBURSEMENTS

A, Full nams Date Amount of each
M [ A {Mo., Day, Year) | disbursernent this period
el )8 ®)
City, Stats, Zip Code 3 D
Purpose of Disbursemant (Opticnal) so
Year-to-date
5. Full namo A Date Amount of each
N ’ {Mo., Day, Year) | disbursemernt this period
Mailing Address 5
Y S S -{)
City, Stats, Zip Code $
_i_1_ |I'®
Purpose of Disbursement (Optional) SO
Yearto-date
C. Full name A Date Amount of each
N / (Mo., Day, Year) | disbursement this period
Maifing Address s
—f o
City, State, Zip Code s 0
Purpass of Disbursemont (Optional) 5
Year-to-date Q
D. Full nama N, Date Amount of each
A {Mo., Day, Year) | disbursement this period
Mailing Address 5
S SE T E)
City, State, Zip Code ; F 5
Purpose of Disbursoment {Optional) Aggregate so
Y eardto-date
E Full name N A Date Amount of each
{Mo., Day, Year) | disbursement this parlod
Malling Address 5 7 50
City, State, Zip Code so
Purpose of Disbursemant (Opiicnal) Aggregate <
Yearto-date | M)
F. Full namo Date " Amount of each
N / A (Mo., Day, Year) | disbursement this period
Mailing Address s
T ) O
City, State, Zip Code 5
N ' 0
Purpose of Disbursemant (Optional) 5
Year-to-date n




